
DEPARTMENTOFHEALTH& HUMANSERVICES
CentersforMedicare & MedicaidServices
601East12thStreet, Suite3
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

Ms. LisaLee
Commissioner, DepartmentforMedicaidServices
CommonwealthofKentucky
CabinetforHealthandHumanServices
275EastMainStreet, 6WestA
Frankfort, KY40601

RE: StatePlanAmendment (SPA) TransmittalNumber20-0004

DearMs. Lee: 

EnclosedforyourrecordsisanapprovedcopyofthefollowingStatePlanAmendment:  

Transmittal #20-0004 EffectiveDate: 1/1/2020
ApprovalDate: 

IfyouhaveanyquestionsregardingthisStatePlanAmendment,pleasehaveamemberof
yourstaffcontactKeriTobackat3123531754orbyemailatkeri.toback@cms.hhs.gov. 

Sincerely, 

Ejhjubmmz!tjhofe!cz!Kbnft!H/!Tdpuu!.T! 
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JamesG. Scott, Director
DivisionofProgramOperations
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c:SharleyHughes, KYDMS
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Attachment3.1-A
State:  _____Kentucky_____         Page7.6.1 (d)  

13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

A. TreatmentServicesforSubstanceUseDisordersandMentalHealthDisorders

1. LimitationsonAmount, DurationorScopeofServices (continued) 

ThefollowingserviceswillNOTbecoveredbyMedicaidunderthisStatePlanAmendment: 

a) Servicesprovidedtoresidentsof: 
1) nursingfacilities; 
2)hospital; 
3) IntermediateCareFacility –IndividualwithIntellectionDisability (ICF-IID) 
4) PsychiatricResidentialTreatmentFacility (PRTF) 

b) Servicesprovidedtoinmatesoflocal, stateorfederaljails, detentioncentersorprisons
c) Servicestothosewithdevelopmentalandintellectualdisabilities, withoutdocumentation

ofanadditionalpsychiatricdiagnosisforadultsonly. 
d)Psychologicalassessmentortestingforotheragenciessuchascourtsorschools, which

doesnotresultintherecipientreceivingpsychiatricinterventionortherapyfromthe
independentprovider. Ifthetestingresultsinbehavioralhealthtreatment, thenthetesting
wasmedicallynecessaryandwouldbecovered. Schoolservicesincludedinachild’s
IndividualEducationPlan (IEP) maybecoverableundertheMedicaidSchool-Based
ServicesProgram. 

e) ConsultationoreducationalservicesprovidedtoMedicaidrecipientsorothers
f) CollateralOutpatienttherapyforages21andover
g) Consultationorthirdpartycontactsshallbeoutsidethescopeofcoveredbenefits, except

forconsultationprovidedasapartofcollateraloutpatienttherapyorfamilyoutpatient
therapy.Coveredservicesrequiredirectpatientcontactexceptcollateralservicesfor
childrenunderagetwenty-one (21), whenapartofthetreatmentplan

h) Telephonecalls, emails, textsorotherelectroniccontacts(excludingtelehealth, as
describedonpage7.1oftheStatePlan) 

i) Traveltime
j) Fieldtrips, recreational, social, andphysicalexerciseactivitygroups
k) Anyapplicableexclusionlistedunderthedescriptionofeachservice. 

TNNo. 20-004 ApprovalDate:  __________ EffectiveDate: January1,2020
Supersedes
TNNo. 19-002



Attachment3.1-A
State:  _____Kentucky_____         Page7.6.1 (e)  

13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

A. TreatmentServicesforSubstanceUseDisordersandMentalHealthDisorders

2. EligibleRecipients

Allservices, exceptforthefollowingnineservicesareconsideredmentalhealth, substanceuse, or
co-occurringmentalhealthandsubstanceuseservices. TheseservicesareavailableforallMedicaid
beneficiarieswhomeetthemedicalnecessitycriteriafortheseservicesandaredescribedinPages
7.6.1 (t – x): 

a)ResidentialServicesforSubstanceUseDisorders (substanceuseonly); 
b)Screening, BriefInterventionandReferraltoTreatment (substanceuseonly); 
c) AssertiveCommunityTreatment (mentalhealthonly); 
d)ComprehensiveCommunitySupportServices (mentalhealthonly); 
e) TherapeuticRehabilitation (mentalhealthonly); 
f) WithdrawalManagement (substanceuseonly); 
g) MedicationAssistedTreatment (substanceuseonly); 
h) AppliedBehaviorAnalysis (mentalhealthonly); and
i) InpatientChemicalDependencyTreatment (substanceuseonly). 

Exceptwhereindicated, allserviceswillapplytobothchildrenandadults.  

3. CategoriesofProviders: 

Kentuckydefinesthefollowingcategoriesofproviders: 

a) IndividualPractitioner: Anindividualpractitionerwhoislicensedbytherespectiveboard
intheCommonwealthofKentuckyorwhoissupervisedbyalicensedpractitionertorender
healthservicesand/orbillKentuckyMedicaid. 

b) Providergroup: Agroupofmorethanoneindividuallylicensedpractitionerwhoformsa
businessentitytorenderbehavioralhealthservicesandbillKentuckyMedicaid. 

c) Licensedorganization: Abusinessentitythatemployslicensedandnon-licensedhealth
professionalsandislicensedtorenderbehavioralhealthservicesandbillKentucky
Medicaid.  Thisorganizationmustalsomeetthefollowingcriteria: 
1)BeenrolledasaMedicaidproviderintheCommonwealthofKentucky; 
2) Demonstrateexperienceservingthepopulationofindividualswithbehavioral

healthdisordersrelevanttotheparticularservicesprovided; 
3) Havetheadministrativecapacitytoprovidequalityofservicesinaccordancewith

stateandfederalrequirements; 
4) Useafinancialmanagementsystemthatprovidesdocumentationofservicesand

costs; and

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

A. TreatmentServicesforSubstanceUseDisordersandMentalHealthDisorders

5)Demonstratecapacitytodocumentandmaintainindividualcaserecordsin
accordancewithstateandfederalrequirements. 

Allprovidersmustoperatewithinthescopeoftheirlicense.  Providingservicesto
Medicaidrecipientsoutsideaprovider’slicensureisconsideredfraud. 

4. RenderingProviders: 

RenderingProviderCodesforchartbeginningonnextpage
Billedthroughsupervisor
IndividualPractitioner, ProviderGrouporLicensedOrganization
ProviderGrouporLicensedOrganization
RenderingPractitionerspracticingaspartofaLicensedOrganizations

LCADC, LCADCA, andCADCcanonlyprovideservicesforrecipientswithsubstanceuse
disordersandwithinthescopeoftheirpractice. 

TNNo.20-004ApprovalDate:Ju, 20EffectiveDate:January1, 2020
Supersedes
TNNo.New
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthisplan. 

13d. RehabilitativeServices

A. TreatmentServicesforSubstanceUseDisordersandMentalHealthDisorders

4.RenderingProviders

autonomous
PreventionSpecialist* SU

D ProviderGroupPeerPeerSupport* LPP LCADCAPsychiatristfunctioningLPALLPATA* SupportLCADCMFTA* CADC* LABA* LPCA* Service CPwith CMHCLCSW APRNCSW* LMFTLPCCLPAT CSARBT* CPLBAMD LOPALP
A.Screening
B.Assessment
C.PsychologicalTesting
D.CrisisIntervention

E.MobileCrisis
F.ResidentialCrisis

Stabilization
G.DayTreatment
H.PeerSupport
I.IntensiveOutpatient

Program (IOP) 
J.IndividualOutpatient

Therapy
K.GroupOutpatientTherapy

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002



State:KentuckyAttachment3.1-A
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthisplan. 

13d. RehabilitativeServices

A. TreatmentServicesforSubstanceUseDisordersandMentalHealthDisorders

4.RenderingProviders

autonomousfunctioning
PreventionSpecialist* SU

DPeerSupport*  ProviderGroupLPPorCPwith Peer
Psychiatrist LCADCA

L Support*  LPATA* LCADCMFTACADC* LABA* LPCA* Service CMHCLCSW APRNCSW* LMFTLPCCLPAT RBT* LPA* LBACSAMD LOPALP
L.FamilyOutpatientTherapy
M.CollateralOutpatient

Therapy
N.PartialHospitalizations
O.ServicePlanning
P.ResidentialServicesfor

SUD (Substanceuseonly) 
Q.SBIRT (SubstanceUse

Only) 
R.AssertiveCommunity

Treatment (MentalHealth
Only) 

S.Comprehensive
CommunitySupport
Services(MentalHealth
Only) 

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthisplan. 

13d. RehabilitativeServices

A. TreatmentServicesforSubstanceUseDisordersandMentalHealthDisorders

4.RenderingProviders

T.WithdrawalManagement
U.MedicationAssisted

Treatment (MAT) 
V.AppliedBehaviorAnalysis

MentalHealthOnly) 
W.InpatientChemical

DependencyTreatment
SubstanceUseOnly) 

X.TherapeuticRehabilitation
MentalHealthOnly) 

TNNo. 20-004 ApprovalDate: EffectiveDate:  January1, 2020
Supersedes
TNNo. New
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

f) ResidentialCrisisStabilization
g) DayTreatment
h) PeerSupport
i) IntensiveOutpatientProgram (IOP) 
j) IndividualOutpatientTherapy
k) GroupOutpatientTherapy
l) FamilyOutpatientTherapy
m) CollateralOutpatientTherapy
n) PartialHospitalization
o) ServicePlanning
p) ResidentialServicesforSubstanceUseDisorders(Substanceuseonly) 
q) Screening, BriefInterventionandReferraltoTreatment(SBIRT) (Substanceuseonly) 
r) AssertiveCommunityTreatment(Mentalhealthonly) 
s) ComprehensiveCommunitySupportServices (Mentalhealthonly) 
t) TherapeuticRehabilitation (Mentalhealthonly) 
u) WithdrawalManagement(Substanceuseonly) 
v) MedicationAssistedTreatment(MAT) (Substanceuseonly) 
w) AppliedBehaviorAnalysis (ABA) (Mentalhealthonly) 
x) InpatientChemicalDependencyTreatment (Substanceuseonly) 

a) Screening

Screeningshallbethedeterminationofthelikelihoodthatapersonhasamentalhealth, 
substanceuse, orco-occurringmentalhealthandsubstanceusedisorder. Thepurposeis
nottoestablishthepresenceorspecifictypeofsuchadisorderbuttoestablishtheneedfor
anin-depthassessment. 

b) Assessment

Assessmentshallincludegatheringinformationandengaginginaprocesswiththe
recipientthatenablestheprovidertoestablishthepresenceorabsenceofamentalhealth
disorder, substanceusedisorderorco-occurringdisorders; determinetherecipient’s
readinessforchange; identifyrecipient’sstrengthsorproblemareasthatmayaffectthe
processesoftreatmentandrecovery; andengagetherecipientinthedevelopmentofan
appropriatetreatmentrelationship. Thepurposeofanassessmentistoestablish (orrule
out) theexistenceofaclinicaldisorderorserviceneedandtoworkwiththerecipientto
developanindividualizedtreatmentandserviceplan, ifaclinicaldisorderorserviceneed
isassessed.  Alsoincludesfunctionalbehavioralassessmentutilizedwhenproblem
behaviors (e.g. aggression, self-injury, destructionofproperty) arepresenttoidentifythe
reason(s) behavior(s) occurandtheskillsandstrategiesnecessarytodecreasethem. This
servicealsoincludesinterpretationandwrittenreportofassessmentgs. Thisdoesnot
includepsychologicalevaluationsorassessments. Assessmentsforthetreatmentof
substanceusedisordersshouldutilizethemostcurrenteditionofTheAmericanSocietyof
AddictionMedicine’s (ASAM) Criteria, TreatmentCriteriaforAddictive, Substance- 
Related, andCo-OccurringConditionscriteriaformultidimensionalassessments. 

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

Toprovidecomprehensivecommunitysupportservices, alicensedorganizationor
providergroupshall: 
Havethecapacitytoemploystaffauthorizedpursuantto908KAR2:250to
providecomprehensivecommunitysupportservicesinaccordancewithsubsection
2)(k) ofthissectionandtocoordinatetheprovisionofservicesamongteam

members; and
Meettherequirementsforcomprehensivecommunitysupportservicesestablished
in908KAR2:250. 

t) TherapeuticRehabilitationTREATMENTOFMENTALHEALTHONLY

TherapeuticRehabilitationisarehabilitativeserviceforadultswithseriousmentalillnesses
andrecipientsundertheageoftwenty-oneyearswhohaveaseriousemotionaldisability
designedtomaximizereductionofthesymptomsassociatedwithamentalhealthdisorder
andrestorationoftherecipient’sbestpossiblefunctionallevel.  Servicesshallbedesigned
forthereductionindisabilitiesrelatedtosocial, personal, anddailylivingskills, aswellas
therestorationoftheseskills. Therecipientestablisheshisownrehabilitationgoalswithin
thepersoncenteredserviceplan.  Componentservicesaredeliveredusingavarietyof
psychiatricrehabilitationtechniquesandfocusonimprovingdailylivingskills, self- 
monitoringofsymptomsandsideeffects, emotionalregulationskills, crisiscopingskills
andinterpersonalskills.  Servicesmaybedeliveredindividuallyorinagroup. 

uWithdrawalManagementTREATMENTOFSUBSTANCEUSEONLY

WithdrawalManagementisasetofinterventionsaimedatmanagingacuteintoxication
andwithdrawalbasedontheseverityoftheillnessandco-occurringconditionsidentified
throughacomprehensivebiopsychosocialassessmentandwithlinkagetoaddiction
managementservices.  Thisservicecanbeofferedbyaprovidergrouporlicensed
organizationinavarietyofsettingsandlevelsofintensityalongacontinuumtoinclude
outpatient, residentialandinpatient, whichcanbeclinicallyormedicallymonitoredin
accordancewiththemostcurrentversionofTheASAMCriteria, TreatmentCriteriafor
Addictive, Substance-Related, andCo-OccurringConditionsforWithdrawalManagement
levels .  Allrecipientswhoareappropriatelyplacedinanylevelofwithdrawalmanagement
mustmeetthemostcurrenteditionofdiagnosticcriteriaforSubstanceWithdrawal
DisorderfoundintheDiagnosticandStatisticalManualofMentalDisordersofthe
AmericanPsychiatricAssociation, aswellasthemostcurrenteditionoftheASAMcriteria
dimensionsofcareforadmission. 

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002



Attachment3.1-A
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

AuthorizedProviders

Withdrawalmanagementmaybeprovidedbyanindividual,providergrouporlicensed
organizationthatmeetsthecriteriaofalicensedorganizationandbeprovidedbythe
following:  

Amedicalprofessionalsuchasaphysician, psychiatrist, physicianassistantor
advancedpracticeregisterednurse; or
Otherapprovedbehavioralhealthpractitionerorapprovedbehavioralhealth
practitionerundersupervisioninaccordancewith907KAR15:005withthe
appropriateclinicalormedicaloversightaccordingtothemostcurrentversionof
TheASAMCriteria, TreatmentCriteriaforAddictive, Substance-Related, andCo- 
OccurringConditions. 

vMedicationAssistedTreatmentTREATMENTOFSUBSTANCEUSEONLYMAT) 

MedicationAssistedTreatment (MAT) isanevidencebasedpracticewiththeuseofFDA
approvedmedications, incombinationwithcounseling, behavioraltherapies, andother
supportstoprovidea “wholepatient” approachtothetreatmentofsubstanceusedisorder. 
Thedurationoftreatmentshouldbebasedontheindividualneedsofthepersonserved. 
PrescribingislimitedtoKentuckyMedicaidenrolledDEAwaiveredpractitionerswho
haveexperiencewithaddictionmedicine.  LicensedCredentialedAddictionTreatment
professionalsandothersupportservicesincludingbutnotlimitedtoTargetedCase
Management, DrugandAlcoholPeerSupportSpecialists, andSubstanceUsespecificCare
Coordinationmustbeco-locatedorvirtuallylocatedatthesamepracticesiteastheDEA
waiveredpractitionerorhaveagreementsinplaceforlinkagetoappropriatebehavioral
healthtreatmentproviders.  Staffshallbeknowledgeintheassessment, interpretation, and
treatmentofthebiopsychosocialdimensionsofalcoholorothersubstanceusedisorders. 
MATcanbeprovidedinprimarycaresettingswiththeappropriatetreatmentlinkage
agreement, outpatientbehavioralhealthsettings, licensedorganizations, orwithinSUD
residentialtreatmentprogramsthathavecarecoordinationinplace. 

Theprogrammust: 
Assesstheneedfortreatmentwhichincludesafullpatienthistorytodeterminethe
severityoftherecipient’ssubstanceusedisorder
Identifyanyunderlyingorco-occurringdiseasesorconditionsandaddressas
needed. 
Educatetherecipientabouthowthemedicationworksandtheassociatedrisksand
benefits; aswellaseducationonoverdoseprevention. 
Evaluatetheneedformedicallymanagedwithdrawalfromsubstances. 
Obtaininformedconsentpriortointegratingpharmacologicandnon- 
pharmacologictherapies. 
Referpatientsforhigherlevelsofcare, ifnecessary. 

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

AuthorizedPrescribingProviders: 

Practitionersmustbeemployedbyaprovidergrouporlicensedorganizationthatmeetsthe
criteriaofaprovidergrouporlicensedorganizationandthefollowingadditionalcriteria: 

APhysicianorAdvancedPracticeRegisteredNurse (APRN) licensedtopractice
medicineunderKRSChapter311; 
Shallmeetstandardsinaccordancewith201KAR9:270or201KAR20:065; and
Maintaincurrentwaiverunder21U.S.C. Section823(g)(2) toprescribe
buprenorphineproducts. 

OtherAuthorizedProviders:  

Anapprovedbehavioralhealthpractitionerorapprovedbehavioralhealthpractitioner
undersupervisioninaccordancewith907KAR15:005toprovidecounseling, behavioral
therapies, andothersupportcomponentswithexperienceandknowledgeinaddiction
medicine.  
NarcoticTreatmentPrograms (NTP):  

NarcoticTreatmentPrograms (NTP) arelicensedorganizationsthatprovideMATservices
formethadoneinaccordancewith908KAR1:370and908KAR1:374, orinamedication
unitaffiliatedwithanNTP.  AmedicationunitaffiliatedwithanNTPincludesa
MedicationStationorDosingLocationthatobtainsitsMethadonedrugsupplyformthe
mainprogramsiteandretainallrecords (exceptdosinganddrugscreens) atthemain
location.  ThemainprogramofaNTPmeansthelocationoftheMATprogramwhereall
administrativeandmedicalinformationrelatedtotheNTPisretainedforthepurposeof
on-sitereviewsbyfederalagencies, thestatenarcoticauthorityorstateopioidtreatment
authoritydesignee.  NTPforthetreatmentofsubstanceusedisordersmusthavethe
capacitytoprovidethefullrangeofservicesincludedintheMedicationAssistedTreatment
definitionanddocumentsupportingbehavioralhealthservicesinadditiontomedication
dosing.  

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.19-002
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

w) AppliedBehaviorAnalysis (ABA) 

InaccordancewithKRS319C.010, appliedbehavioranalysisisdescribedasthedesign, 
implementation, andevaluationofenvironmentalmodifications, usingbehavioralstimuli
andconsequences, toproducesociallysignificantimprovementinhumanbehavior, 
includingtheuseofdirectobservation, measurement, andfunctionalanalysisofthe
relationshipbetweenenvironmentandbehavior.  Appliedbehavioranalysisinterventions
arebasedonscientificresearchandthedirectobservationandmeasurementofbehavior
andenvironmentwhichutilizecontextualfactors, establishingoperations, antecedent
stimuli, positivereinforcement, andotherconsequencestohelppeopledevelopnew
behaviors, increaseordecreaseexistingbehaviors, andelicitbehaviorsunderspecific
environmentalconditions. 

Appliedbehavioralanalysisservicesshouldapplyprinciples, methods, andproceduresof
theexperimentalanalysisofbehaviorandappliedbehavioranalysis, includingbutnot
limitedtoapplicationsofthoseprinciples, methods, andproceduresto: 
Design, implement, evaluate, andmodifytreatmentprogramstochangethe

behaviorofindividuals; 
Design, implement, evaluate, andmodifytreatmentprogramstochangethe

behaviorofindividualsthatinteractwitharecipient; 
Design, implement, evaluate, andmodifytreatmentprogramstochangethe

behaviorofagrouporgroupsthatinteractwitharecipient; and
Consultwithindividualsandorganizations. 

AuthorizedProviders

AppliedBehavioralAnalysispractitionersmustbeemployedbyanindividualprovider,  
providergrouporlicensedorganizationthatmeetsthecriteriaofalicensedorganization
andbeprovidedbythefollowing:  

ABoardCertifiedPhysicianorLicensedPsychiatristwithknowledgeand
experienceinappliedbehavioralanalysis. 
BeaLicensedBehaviorAnalystorLicensedAssistantBehavioralAnalyst
pursuanttoKRS319C.080
BeaRegisteredBehavioralTechnicianwhomeettherequirementsprovidedby
theBehavioralAnalystCertificationBoard (BACB). 

Anapprovedbehavioralhealthpractitionerorapprovedbehavioralhealth
practitionerundersupervisioninaccordancewith907KAR15:005withdocumented
traininginappliedbehavioranalysis. 

TNNo.20-004ApprovalDate: EffectiveDate: January1, 2020
Supersedes
TNNo.New
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13. Otherdiagnostic, screening, preventiveand, rehabilitativeservices, i.e., otherthanthoseprovidedelsewhereinthis
plan. 

13d. RehabilitativeServices

x) InpatientChemicalDependencyTreatmentTREATMENTOFSUBSTANCEUSE
ONLY

InpatientChemicalDependencyTreatmentservicesarestructuredinpatientprogramsto
providemedical, social, diagnostic, andtreatmentservicestoindividualswithsubstance
usedisorder.  Servicesmaybeprovidedinaninpatientfacility24-hoursperday, seven
7)daysperweek, 365daysayearunderthemedicaldirectionofaphysicianwith

continuousnursingservices. 

Inpatientchemicaldependencytreatmentprogramsshouldmeettheservicecriteriafor
medicallymonitoredintensiveinpatientservicesusingthecurrenteditionofThe
AmericanSocietyofAddictionMedicine’s (ASAM) Criteria, TreatmentCriteriafor
Addictive, Substance-Related, andco-OccurringConditions.  

Thecomponentservicesofinpatientchemicaldependencytreatmentunitsarescreening,  
assessment, serviceplanning, psychiatricservices, individualtherapy, familytherapy,  
grouptherapy, peersupport, medicationassistedtreatmentandwithdrawalmanagement.   
Withdrawalmanagementservicesprovidedinaninpatientchemicaldependency
treatmentprogramshouldmeettheservicecriteriaformedicallymonitoredinpatient
withdrawalmanagementservicesusingthecurrenteditionofTheAmericanSocietyof
AddictionMedicine’s (ASAM) Criteria, TreatmentCriteriaforAddictive, Substance- 
Related, andco-OccurringConditions. 

Carecoordinationinsubstanceusetreatmentisessentialinmeetingrecipients’ needsand
treatmentgoalstoimproveoverallhealthoutcomes, andrequirescontinuedfollowup,  
progressmonitoringandtrackingofpatientoutcomestoensurethesegoalsaremet.  For
thoserecipientsininpatientchemicaldependencytreatment, carecoordinationshould
includeatminimumreferringtherecipienttoappropriatecommunityservices, facilitating
medicalandbehavioralhealthfollowupsandlinkingtoappropriatelevelofsubstance
usetreatmentwithinthecontinuuminordertoprovideongoingsupportforrecipients.  
Carecoordinationshallalsoincludefacilitatingmedicationassistedtreatmentfor
recipientsasnecessary, perrecipientchoice. 

Inpatientchemicaldependencytreatmentdoesnotinclude, andfederalfinancial
participation (FFP) isnotavailablefor, roomandboardservices; educational, vocational
andjobtrainingservices; habilitationservices; servicestoinmatesinpublicinstitutions
asdefinedin42CFR §435.1010; servicestoindividualsresidingininstitutionsfor
mentaldiseasesasdescribedin42CFR§435.1010; recreationalandsocialactivities; and
servicesthatmustbecoveredelsewhereinthestateMedicaidplan.  

KYMedicaidwillnotpayforthisserviceinaunitofmorethan16bedsormultipleunits
operatingasoneunifiedfacilitywithmorethan16aggregatedbedsexceptforservices
furnishedpursuanttothestateplanbenefit “inpatientpsychiatricservicesforindividuals
under21” (section1905(a)(16) oftheAct; 42CFR440.160) orpursuanttoanexclusion
forindividualsage65orolderwhoresideininstitutionsthatareIMDs (section1905(a)  
oftheAct; 42CFR440.140.)  

EffectiveDate: January1, 2020TNNo.20-004ApprovalDate: 
Supersedes
TNNo.New


